
   ISMET/OIA REGISTRATION  
Waiting List Application 

 

The Islamic School of MET (ISMET)/Oregon Islamic Academy (OIA). Private, Non-Profit Islamic School 

Located at 10330 SW Scholls Ferry Road  * Tigard, Oregon 97223 

Mailing Address: P.O. Box 283 * Portland, Oregon 97207 
E-mail:  metpdx@metpdx.org Website: www.metpdx.org  

Phone: 503-579-6621              Fax: 503-590-0201 

 

 

Application for:    Today’s Date: _____________________________ 
 PRESCHOOL      

 ELEMENTARY 

 MIDDLE SCHOOL    Date MET received application:    ________________ 

 HIGH SCHOOL 
 

 

STUDENT’S PERSONAL DATA 
 

Name 

First, Middle, Last 

Last Grade 

Completed 
Birth Date/Age M/F 

1.  

 

   

2.  

 

   

3.  

 

   

4.  

 

   

 

 
Name 

Street Address,  

City & Zip Code 
Occupation Phone 

Father 

 

 

 

 

   

Mother 

 

 

 

 

   

 

 Please note that if your current phone number changes and you do not inform us, we will not be able to contact you in the 

event there is an opening for your child(ren). Please call us any time you have a change in the above information. 

 NUMBER OF SIBLINGS _____________ THEIR AGES _____ _____ _____ _____ ____ 

 Father’s E-mail Address:__________________________________________________________________________ 

 Mother’s E-mail Address: _________________________________________________________________________ 

 
 

 

Signature _______________________________ Relationship to child _______________ Date _______ 

 

Anything else you would like us to know about your child? __________________________________________ 

______________________________________________________________________ 
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